T

.

U.S. Depariment of Labor
Employmenf Standards Administration
Crfice of Labor-Management Standards ~ +

Washington, DC . 20210

+

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orcs o i and sucge

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL. RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002
CSH
Lo )0

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.
2. PERIOD COVERED 3. () AMENDED — If this is an amended report comecting a previously
MO

For Official Use Only

1. FILE NUMBER
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section XIl of the instructions and check here:

From 07 011l 1.9 99
’ (c) SUBSIDIARY — If this Is a report for a subsidiary organization of
Through 0 6 3 0 20 00 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)}

DAY~ _ YEAR

First Name

Last Name

PO, Box = Building and Room Number (if any}

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

City S

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

State ZIP Code + 4

9. Are your organization’s records kept at its mailing address? a —
(If “No,” provide address in ltem 75.) Yes x No o

7. UNIT NAME (if any)

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
item Number

14 Annual audit report and tax information filing by outside accountant

Each of the undersigned, duly autharized officers of the above labor organization, daclares, under the applicable penalties of law, that ali of the information submitted in this report (including the information contained

in any accompanyingsdocumends) has examined by the signatory and ig, to the best of the undersigned’s knowledge %I' f, true, gorrect, and mp]et/eﬁe Section Vi on penalties in the instructions.)
V;C‘X"-PRESIDENT 77. SIGNED: [ /f% TREASURER

]
§ {If other title, i i (¥ other title,
("3 <) 256 - SO/ see instructions.) ? i ? o (37 ) g&j—- - ﬁg 3 see instructions.)
Telephone Number

Date Telephone Number
Form LM-2 (Revised 2000) 2 -1
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FILENUMBER:.Q 2 4 — 9 2 3

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 41 9
10. Have a “subsidiary organization” as defined in - reporting period? ce e :
. . . ? . X . . .
Section X of the instructions? .....ccceevvevinvicieeccvenienenenee -~ | 19. What s the date of your organization’s MO  YEAR
o o next regular election of officers? 06 :2-002

1. Create or participate in the .adr_mnlstrat:oq of a 20. What is the maximum amount recoverable

trust or other fund or organization, as defined under your organization’s fidelity bond

in the instructions, which provides benefits for - for a loss caused by any officer or e

members or their beneficiaries? ...........cocveveveennenneane employee of your organization? $.__ .. 80 0 00

" , . 21. What are your organization’s rates of dues and fees?

12. Have a political action committee (PAC) . (Enter a minimum and maximum if more than one rate

119] Lo 1 A PO . X appﬁes for any ]ine_)

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in — =,

a) Regular Dues/Fees | $ 6-22 er___month
any manner other than by purchase or sale? ................ . x (a) Reg p e
. . . {b) Initiation Fees $__50-300
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ N/A
auditor/representative? ..o x
(d) Work Permits $ N/A per

(Month, Year, elc.)

15. Discover any loss or shortage of funds or
Other Property? ... s _

[
iN.

oD : 22. During the reporting pericd, did your organization
(Answer "Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) {other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? .........ccovviiciniins o - XC
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed, \
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ —— % | 23, Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without — - at the end of the reporting period? ... X
disbursement of Cash?......c.cvcveeciicvinninccineenccennnne --— X | 24, Did your organization have any contingent —
liabilities at the end of the reporting period? ............cc.... S
(If the answer to any of the above questions is “Yes,” provide details (If the answer to lfem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBEH::_OMZV 4 —9 2 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASN .ot 429 202|465 182
26. Accounts Receivable................c.cu...... —— ———
E 27. Loans Receivable.........cccceceeevennenen. 1 - -
ﬁ 28. U.S. Treasury Securities ...................... -
29. [nvestments .........coecceveeerrsvcrnecererennas 2
30. Fixed ASSEIS ....ccccovvrerercceerenenirenenens 5 1 47 590 1..541.5 4
31. Other ASSets .....ocvceeeevrercrceseenreeines 8 | 203 - :
32. TOTAL ASSETS w.cooooovevecreseeerescne N S 772950 61 9.9 36,
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable..............coveeuveeenne.. j_m o —_— : | -
ﬂ 34. Loans Payable...........ccccovurrmrmrcnrnnnen. 8 — L,, o jn — ]
; 35. Mortgages Payable .............c..cueuuu..... k ::: o __L: %f e
-‘_t_’ 36. Other Liabilities .........ccccuveveererenrenrnnes I L .2 81| _ 1~1.1 _3
37. TOTAL LIABILITIES ...oooovoeeerrrrcceee - 1281y 1113
38. NET ASSETS e
(ftem 32 less tem 37) ....ouueevevevvenan.. S 5760 1 o _ 618 8 23
Form LM-2 (Revised 2000} -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: g 2 4—9 2 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS weveeeereereeeeeneeenssenssaesmeseanss 203 3 46 |56 TOOMCErS ..oorrvoeeeremeeenernereseesrenaes 9 L5 37 5
40. Per Capita TaX ......cooueemeeeecrrisans 57. To EMPIOYEES......ccoveeercrmerrrererraaes 10 40 52 3
T T _ 58. Per Capita TAX ......ccooevrveevrresemesnes 70 61 1
42, FiNES ooveeeeeereesereeeeesemeneenesesennsen 2 04 7 7|59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENtS.......coeciecccreceens 60. Office & Administrative Expense....] 13 30 5 56
44, Work Permits .......cceveevcreieninnens 61. Educational & Publicity Expense ...
45, Sale of SUPPles ......c.c.c.cceevecnne 3 4 8 |62 Professional Fees ......ovevevcrennne 2.0 55
46. Interest ..o 2 292 36 |63 BenefilS..correreecrencennnrreeeeecenns 11 5 1 60
47. DIVIAENAS ..vovecrererecerereecnrasenses 64. Contributions, Gifts & Grants ......... 12 2 8 25
48. Rents ... 65. Supplies for Resale........ccvvnnenene
49 E;I:do;‘lsr;g:tments& __________________ 6 B66. DIreCtTAXES ...covcovuerarrinssiaranninines
50. Loans Obtained........coruccereuccenee 8 67. Withholding Taxes .......cce.eervrervenne 4 7 08
51. Repayments of Loans Made ........ 1 8. ,F:’,l;'écg issesgtfslnvestments& _____________ 7 15 6 65
5. ?,Qnier’,l'}?&"g}fggﬁ?ff‘,’f _____________ 69. Loans Made .........cooeevmerereemeescereen] 3
53. Erig&rhg:mgﬁtrigo;heir Behalf ... 70. Repayment of Loans Obtained ...... 8 .
54, Other RECOIIS «.vvvvrrerrrese 14 2 9 35 |71 Dmfiates ol Funds
72. On Behalf of Individual Members....

_ o 73. Other Disbursements........ccco....... 15 2 631 9
55. TOTAL RECEIPTS ...covvciicreeeee 2 50 0 4 2|74, TOTAL DISBURSEMENTS ............ 2 13 79.7
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: o 2 4—i9 23

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
{D){1)

(D)2

Other Than Cash

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security;

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment.

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

[
Enter the Totals from LiNg 6 iNvcvvecervvensinece s sscsscarecens item 27 e

Column (A)

with Explanation

................... ltem 27

Column (B}

Form LM-2 (Revised 2000)
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 0 2 4 —9 23 .
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS -
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ 5
(b) 8. Total from additional pages (if any}
(©) 7. Total of Lines 1 through 8
@ o sty
Erter the Totai from LINE 7 i e ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value A ©)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Payroll Taxes 1,113
(@) 2. l
(b) 3,
© 4,
d
(d) 5.
e) Total from additional pages (if an
© pages (Tany) 6. Total from additicnal pages (if any)
7. Total of Lines 2 and 5 e 7. Total of Lines 1 through 6 1 1.13
)
Enter the Total from LING 7 IN e iveeesseessssesssesssssseenees Item 29, Column (B) Enter the Total from LINg 7 iR eeseseeeseresesesseessessensenes ltem 36, Cofumn (D)
Form LiM-2 (Revised 2000) 2 - b Page 6 of 12
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FILE NUMBER: , 0_2_4 |— 9 2 3 |

" SCHEDULE 5 — FIXED ASSETS

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) {E)
1. Land (give location): %
Davenport, IA 10,000 10,000
2. Totals from additional pages (if any) /A
3. Buildings (give location):
Davenport, IA 192,175 52,686 139,489
4. Totals from additional pages (if any)
) 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 26,213 21,548 4,665
7. Other Fixed Assets
8. Totals of Lines 1 through 7 228,388 74,234 1.5 4 1_54.
I
Enter the Total from Line 8, COlUMIN (D) IN ... ccrrstresesicressesesessssesiessssss s sesssessessssessassssess st sessmes coveveseseresesacs Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(B) (C) (D) (E}
1.
2.
) s
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
/
// / / // 7. Less Reinvestments
% 8. Net Sales R
ENter the TOAI FIOM LIME 8 N ...ttt e et b e s et b e sae e e st b saras st eee s et eeeeenesesemeensemt e st nenenenee e e st aenseevaeenenenesensenmn lteml 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 2 4 —9 2 3.

Description (if fand or buildings, give location) Cost Book Value Cash-Paid
(A (B) (G (D)
1. office Equipment 3,188 3,188 3,188
2. Building Improvements — Davenport, IA 12,477 12,477 12,477
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 '
7/% 7. Less Reinvestments
/% 8. Net Purchases 1 5 6 67 5
ENTEr the TOAI fIOM LINE 8 M 1rere ettt et e e b e e e e e s ar et Son et s ne e n et s e e s e s e Ao bbb e bbb bR bbb [tem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C}) (D)(1) (D}2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 i 7 ) R 7 S
Enter the Totals from Line 6 in ......cocccoreeeen. Ite?n 3 Eter=n B0 e lte{ri 40 IO Iteﬁ [ T lts?n 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g2 - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: 0 2 4 '— § 2 3!

(A) Name {List afl persons whe held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital latters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (enter title of offcer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
1.C.r oss D a ve 16 851 _ 186 85
™ Pres i dent Saus o
Last Nama First Name . _ ~ e e B
2R y an ___ . Mik e 10 45 10 45
T™ Vice P re si dent Satus
Last Narne _ First Name
3. Mir £1i el d Joe 3 380 338 0
™ Rac S ecre t atTy Sas
Last Narma First Name
4W e rn ing B ruce 430 0 430 0
™ Fina nc ia 1 S ec W=
LastName  _ _ S __FrtName o —— N
5. Ku eh 1 R ob er t 4965 B o 49 65
™ Trea su re r Saws o
Last Name ~ Rarst Nama
6.
Tele Status
st Name T Frstrame - n
7. .
Title Status
8. Totals from additional pages (if any)
/9. Totals of Lines 1 through 8 15,375
Enter the Total from LiNe 11 N ...cccviciierccceieesnsesereseeesessssessessseses sessesessesesesens ltem 56 = | 11. Net Disbursements 1 53 75
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %;ngr;aﬁ?gﬁggg ggfgsﬁgg :rfdabﬁf#f;ﬁﬁggag ;?e;c?grgfﬂ?gﬂ;

Form LM-2 (Revised 2000)

2 - 9
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

._I_

FILE NUMBER: 0 2 4' —9 2 3,
AV N (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicabre) (D) & (F) (G) (H)
LastMame . __ FistName _ I . .
1. D’ "'i "e'":‘..t_‘.’_ ...%"..':.' ST Tl TS T 7.5.’ Tl—_l”e_’ ’1:_' r - :i, . 3 """ 4 6 ’0 3 - 3"’4‘ 6"’ "0 '3‘
Position
S.ec re ta.ry.. - —
Affifated
Qrgarization . B - e B
Last Name__ _First Narme _ , - . — _ _ _
2. o B o B B o L - P
Position
Na,rnaof i g - T - TT h I — il I iy
Affiliatsd
Organization _ B - e _ o
Last Name o  First Name . - N _ o
Posrion
Namse of e T == T -
Affiliated
Organization e _
Last Name _First Name_ _ _ . _
4, _ o ~ B - _
Position
Name of =" T = -
Affilated
Organization R e . o
Lasgt Name - o First Name B _ B o _
5- - - i T - . —— =— = - T - - - - - h —
Position
Narneof I ——— — Pt S S - - o P
Affiliated
Organizatien [ o

6. Totals from additional pages (if any)

7. Totals for ail employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

Enter the Total fromm LINE 10 IM ... ecreeeriserercisneseeseeesssarsssasssrnsssssneresse e ssmarsenssesseessssnesner ltem 57 >

10. Net Disbursements

4 0523

Form LM-2 (Rewvised 2000)

Page 10 of 12 | |
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-SCHEDULE 11 — BENEFITS FLENUMBER: 0 7 4— 9 2 3!
. " Description To Whom Paid Amount
(A) (B) (C)
1. Insurance Carriers 5,160
2.
3.
4.
5. Total from additional pages (if any) 7/
6. Total of Lines 1 through 5 % - 5 }_6—_5
s
ENtEr the TOMA! fIOME LINE 6 .....covvveiesiecneeccctieteseen s ess b1t eeseesseteseeesseeaessese st ee e eeee e s e e e s e s e et e ee e s e eseeeeeeeeeeeseessesoen Item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Various 2,825 1. Office Supplies 7,642
2. 2. Adv, Dues & Subs 3,738
3. 3. Telephone/Utilities 8,466
4. 4. Repairs & Maintenance 3,808
5. 5. Insurance 2,048
6. 6. Property Tax 4,854
7. Total from additional pages (if any) 7. Total from additional pages (if any}
8. Total of Lines 1 through 7 - : _ E ;2_ _§——_2._ 5 8. Total of Lines 1 through 7 j_—__—_—;_oj__r,_ _5:;
ity &
Enter the Total from Line 8 in ....ccceveveevercevececneveceenienna, ltem 64 Enter the Total from Line 81N ......coovvvveeevevreceniireeenennn. Item 60

Form LM-2 (Revised 2000)
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FLENUMBER: 0 2 4 —9 2 3. _
SCHEDULE 14 — SCHEDULE 15 — ' ' ’
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A B) (A) (B)

1. Membership Events 2,365 1. Bank Charges 238

2. Miscellaneous 570 2. Meetings 2,589

3. 3. Union Picnic 6,842

4. 4. Miscellaneous 715

5. 5. Membership Events 6,841

6. 6. Bad Debt 772

7. 7. Picket Duty 8,322

8. 8.

9. 9.

10. 10.

11, 1.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 2 93 5 17. Total of Lines 1 through 16 2 63 l 9

i)
Enter the Total from Ling 17 iN.......cvnmcvviniecsnscninsscnnns item 54 Enter the Total from Line 17 iMoo ltem 73

Form LM-2 {Revised 2000) 2 - 18 Page 12 of 12
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